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executed within 24 hours after death. 
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iled with the registrar within 72 hours after death. After thi: 


that the death 


law requires 
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= 
uv 
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or 
- 
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ed by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


The bottom copy may be ret 


TO ATTENDING i ws HOSPITAL: The |: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2136 CERTIFICATE OF DEATH a 


SS a 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY STATE 
ey {if outside cory Ijmits, write RURAL LENGTH OF STAY ei {le fa cogpprete limits, write RURAL end give neerest town) 


sive n wy (in this place) 
_ TOWN 2 Wlo.: TOWN 


HOSPITAL OR STREET (if rural give location} 


_ INSTITUTION OR ADDRESS © yW 
one, 


STREET ADDRESS 7) Owe 


NAME OF {Firs} (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED 


sell _ ee F e ~ 
(Type or Print) (C8 ENE ING (Coete (Oe [4 BeaTH x Ae Ton Sul 
SEX 6. COLOR OR 7. SINGEES MARRIED, B, DATE OF BIRTH 9. AGE lest birthday | IF UNDER TYEAR [IF UNDER 24 HRS. 
+ ¢ ) ae) GC a re worm Saal eer | a Hours cs 


102, USUAL OCCUPATION (Giva kind of work 10b} KIND OF BUSINESS | Tl. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even If OR INDUSTRY 3 
retired) “te O41 = 7 Ve 
13, FATHER'S oe, 14. MOTHER'S 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (ay 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATE 
BISEASE OR CONDITION CAUSING DEATH... 


Te. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) — ves [} NO co 
2is. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING L] CAUSE QHDEATH | OF INJURY street, office bidg., etc.] ee 
{IF EITHER, NOTIFY MEDICAL EXAMUDER) 
21d. TIME OF INJURY” (Month) (Day) (Weed “(Hovi) | 2s, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


‘hile Not while —_ 
M. | at work at work 


¢ KP Page. that | last saw the deceased 
., and that death occurred ap dean _ the causes and on the date stated above. 


ADDRESS (Qreet, clty, mn state) ) 2s SIGNED 

23. ,BURIAL, CREMATION, DATESTHEREOF ME SOF CEMETERY OR ae wf: pate town, oF cor cp z 18 
REMOVAL (SPECIFY) / 
z [ke bin ls 


£ Ark, 
RAR'S en eee ts Le, R / lg, _, He 


MARYLAND STATE DEPARTMENT OF HEALTH re 
7 2411 N. Charies Street, Baltimore 0 2 1 2 9) 


& 
E ‘ 2131 CERTIFICATE OF DEATH Reg. Dist. No. 
é 


Sr, PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
z «=... Anne MARYLAND 
GITY Uf ouuide corporate limits, write RURAL and | LENGTI OF STAY CITY Ut outsid te limite, write 1 eares 
SL OR ay vO Reareph tow) | fe ia len CITY Cl outside corpora ta, URAL aad give nearest town) 
Town asonville TOWN 4 A 
HOSPITAL OR STREET (Cf rural, give location) ] 
Am INSTITUTION OR ADDRESS 
07) STREET ADDRESS 
“3. NAME OF Girt) (fiddle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED oF 

(Type or Print) SARAH V. DRECHSLER DEATH Feb. 19 1356 

6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under piss If under 24 bra. 
jays 


‘ 4 WIDOWED, D]VORCER, Months Hours| Min, 
Feriale+- j pepaeuy) PN soa livet! bates Le 
fou, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12, Civizen or WHAT 


done during mogt of working life, even If retired) | IypusTRY | CounTRY? 
eterk Drug’ Mtg Md. 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


John _M Alice Bucke: 


15. Was Deceasep Even In U.S. ARMED Forces? | 16. Soctan Sucunity No. | 17 INFORMANT AND ADDRESS 


(Yea, 148 unknown) Looe give war or dates of 218-2 2 8671 ? 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 
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ve) 
Lp tf 


‘Immediate cause (a). = 


Antecedent cause(s) 5 
Diseases or conditions, ifany, (b)_.4/ 
giving rise to the above cause 
atating the underlying cause last 
(c) 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, + (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY : 
TIME (3fonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF Whii Not Whilo 
INJURY ro, At work 
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EOS BSA eeicrssy 19.3.6 that I last saw the deceased 


alive on.. 4 ‘ m., from the causes and on the date stated above. 
SIGNATURK } P a (Degreo or tithe) DATE SIGNED 
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RE MOV Sgnggy) 


_DATE REC’D BY LOCAL | REGISTRAR'S SIGNATUT} 


Lida, LISA A ME 


\ 


boy 
ENDING 


{ 


MARGIN RESERVED ent 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. ALbA 


The cofrect ayy 


fully. 


lon care 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEP 


02126 


ARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


~» 


2132 


FOR MEDICAL EXAMINERS 


CAs 


Reg, Dist. N 


1, PLACE OF DEATH: 
COUNTY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
tr Ota Geen en Raa Dead. Be Cian, 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate ilmlta, write RURAL and give nearest town) 
OR give nearest tow - (in this place) OR - "a 
TOWN TOWN SS. 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED : G. 
(Type or Print) (etl, a. ve eroey DEATH 
5. SEX 86. COLOR OR RACE 0 SENGLE, AiR 8. DATE OF BIRTH 9. AGE last birtbday | If under J year (If under 24 bra 
77 ata, WIDOWED, DIVORCED, —— rl at | | Veo 
(Specify) S&S yre. 
ee UG UNE CEU ATS cin ae ‘of work ee Kino or Businass or | If. BIRTHPLACE (State or foreign country) | uA Coren or Wrat 
ye ) 2 y ‘ OUNTR' 
lone durjng most of wogking Jife, even If retired) ROURE en Ss 
13. FATHER’S NAME ~ | 14, MOTHER'S MAIDEN NAME 
v1 LAL poe ee 
& Was od eae Pyare U.S. ARMED Foros? | (6. Sociat Security No. 17, INFORMANT AND _ADDRESS Da meg LL 
‘es. DO, or unknown! (oes give war or dates of en o. : Vo alle. 4 a 


(8 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cauce last 


fe) 


Tare 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, 


21. E ERNAL CAUSE WAS 
| OF oftice bldg., ete.) 
INJURY 


PRIMARY [) orn CONTRIBUTING [] 
CAUSE OF DEATH. 


INTERVAL BETWEEN! 
ONSET AND DEATH 


20. AUTOPSY? 


Yea O No & 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) y INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at_work 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection \Ly« Inquiry |4thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that svid decet 
from: naturol couses (L-occident |, suicide |, homicide °, 
(Degree or title) 


SIGNATURE Sees 
Weald, weil ete Aa fety W224. EX ann 
u z pion DATE, THEREOF 

LDP: 2-/ [Of Fe 
DATE REC'D BY LOCAL ¥ " 
pelt 


eh 16.108 


undelermined_. |. - 
, ADDRESS (Nee Lamaet le, hee 


Zi 
NAME OF CEME’ ERY OR CREMATORY LOCAT; ity, town, or ity) 
| “fdeckh. by ecde 
TYR 


ased died on. the diy stated above, and death in my opinion resulted 
DATE SIGNED 
2/3 -SE 


(State) 


AAC ma 


24. FU! Al, DIRECTOR 7 ADDRESS 
‘hl p p 
, Line 
rm, 


= 


executed within 2@ hours after death. 


\ 


‘ico 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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INSTRUCTIONS ~ 


IR HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING ae 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


02127 
2133 CERTIFICATE OF DEATH ee 


a 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


m wr lo 5 
couny Queen Anne MARYLAND sare Maryland comm Caroline 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give naerest town) 
» OR and giva naarasi town) {in this place) oF 
AO" Rural Temoleville LETT, OWN Rural Marydel : 
HOSPITAL OR STREET (lf rural give locelion) 
f\ A INSTITUTION OR ADDRESS: - ! 
~ J STREET ADDRESS None None 
seen 
3. NAME OF (First) [Middla) (Last) 4 Bere (Month) (Day) {Yeer) 
DECEASED 
octet William He Kilson Beare 22256 » 
S. SEX 6. aa OR + eh vee * 8. DATE OF BIRTH 9. AGE tast birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
cel Kiwis | Gens | dient |i 
—. a ie. . Months l Days | Hours | Min. 
Male Col. Stiblole 20/1899 bet Meas 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Il, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working fife, evan If OR INDUSTRY COUNTRY? 


tired) 


13. FATHER’S NAME 


T he 


UsseAe 


14. MOTHER'S MAIDEN NAME 

filmina Hackett 

17. INFORMANT & ADDRESS 

Albert xilson Temnleville, Md. 
18. MEDICAL CERTIFICATION SSS INTERVAL BETWEEN 


ONSET AND DEATH 


Joseoh Kilson 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, (Pe, or unk.) (if Yas, give wer or datas of service) 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) DUE TO 


ha hs a 
DISEASES OR CONDITIONS, tf ANY, (8) / LIOR eo 
GIVING RISE TO THE ABOVE CAUSE 4 = 


STATING UNDERLYING CAUSE LAST, DUE TO 
a a ae oe ge BS aa 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE oa 

BISEASE OR CONDITION CAUSING DEATH.. 
»} 19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} — p= ves NO 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 


Zia. ACCIDENT WAS UNDERLYING [} | 21. PLACE (Homa, farm, fectory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF RUORY (Month) (Day) (Veer) (Howl) 2. UURY OCCURRED Zil, HOW DID INJURY OCCUR? 
White Not while 
at work LJ at work 


1 198..G..., that | last saw the deceased 
M, from the causes and on the date stated above, 


SIG NATU ails f “gt 7 fone) De a re E 1, A ice "Zie aft | 


22. | hereby ce: My that | Ts the deceased trom Pfr di. 


alive on.. 2 myn and that Géath occurred at 


certificate has been executed by the altending physician and completely 


23. ‘BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, te town, of county) {State) 
REMOVAL (SPECIFY) ni 4 
Surial / 25/56 Mt. Zion Marydel, MM. 


24, REC'D BY REGISTRAR 


vars 2" 74 Sh 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 021 2 8 


2134 CERTIFICATE OF DEATH wines Sees 


1, PLACE OF DEATH 2 USUAL | RESIDENCE (HOME) OF Dus 
zt 
t 


, 
MARYLAND STATE th tin QQ. county Y/irees (oa 


oY (It outside: a id write RURAL LENGTH OF STAY CITY {If outside comport: rite RURAL end give neerest town) 


Ive naarest to’ (in this glace) OR | 
x Town prevenae? eo Fy TOWN p Oe Chota 


HOSPITAL OR STREET {If rurel give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 


3. NAME OF (First) id di 4. DATE = (Month) {Dey] (Yoer) 


BECEASED | a ; | oF 
(Type or Print} OSE |. ‘ a ts+E is oth AWE peatH fo [5 | wb 
5. Sex & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR _|/F UNDER 24 HRS. 
RACE, WIDOWED, DIVORCED, Months | Deys | Hours 
al } en apace Dee, 31, 1%9 | 64f | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF ed | Ne BIRTHPLACE {Stele or foreign country} | 12, fd OF WHAT 7 
COUNTRY? 


done during most of working life, evan Hf OB INDUSTRY 


nied FARM LA Paen. OS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Margie 


17. INFORMANT & ADDRESS 


Ehizabe: Lie Kathan eck — 


- afta ame BTSs 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE a) } eae LL LEG: : ¥ he 
DUE TO : y, 4 


ANTECEDENT CAUSE(S) 3 . . 
LOAM ~ tte bbe, OC bez CL Aha i 


DISEASES OR CONDITIONS, IF _ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
LS} 
UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] no] 


| 21c, WHERE DID INJURY OCCUR? (City or town} (County) {Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office naan wel aH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not whila 
M._|_al work atwork L] 
that | last saw the deceased 


alive op oA paar : 2..M, from the causes and on the date stated above. 
SIGNI ATURE -,, ADDRESS AStract, city, town, steta} DATE SIGNED 


Ltt, tine dif REA 


URIAL, CREMATION, JAME LOCATION (City, town, or county} (Stata) 
OVAL (SPECIFY) , 


21a. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Hom: 


Cision 


24, REC'D BY REGISTRAR 


MAK We 
‘ Os ~ fy ar : pon 
‘. aah 


ja S D2 T Ie \ywand 


\ 


~~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. Page 4 


al 


Mending physician. 


may be retoined by the hospite, a 


ey 


After 


TO FUNERAL DIRECTOR 


filled in by the funeral director, 
ges 1 and 2 should be filed-with 


igned by the attending physicion ond com 


priificate hos been si 


f 


2s 


e 


Then please remove corbon papers: 


the registrar prior to burial, cremotion, or removal, and in any event within 72 reer death. 


2a 
os 


ransit permit. 


page 3 should be detached far use os the buri 


Ss 


“115. WAS DECEASED EVER IN U, S, ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, of unknown), UF yes, give wor or dates of service) Bs tH 4 
é 4 y AA f—- ees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
CERTIFICATE OF DEATH ven ow ASP 
sd cern pee (Where deceased saa Le Residence before rss) 
hip (OUN’ / Bed 


CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


0. Suplersy/LLe 


a. aT ADDRESS: 


1, PLACE 2 DEATH ‘] 
o. COUN’ MARY! 


¢. LENGTH OF STAY IN Ib 


J. NAME OF HOSPITAL (UF not in hospitel, give sirect oddren) 
__ OR INSTITUTION 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) ; 


3. NAME OF : ; First Middle =, lot, i 4. DATE Ff, Month Doy Year 
treet mio ws p mn Ravkbiy fH L) RS om Aza, 


5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In year 
rs low aap 
f/ widoweo [i] oworceo 7 | PL os // LEC yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or fareign a 
paring most of working life, even if retired) 


AR } FRRM Web. 
13. ate ee 'S NAME ’ 14. MOTHER'S MAIDEN NAME 1 
; 


a a ¢ : BD) Set * 
EY AML : bbl PK LN f BAZ 


espilly Mp 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Cth 


Le 7 DUE TO 


18. CAUSE OF DEATH [Enter only one couse per line for = Wh ond 
‘p DOD 
(a 


7) ‘ 
Conditions, if ony, which w 
gove rise to immediote 
cote (0), stoting the under- { OVE TO om 
lying couse lost. to ZL 


Pat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 'D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. pa Ee 


f Yes] NOB 
200, ACCIDENT WAS_UNDERLYIN 
OR CONTRIBUTING [) CAUSE OF ‘D vs 


20b. DESCRIBE HOW INJURY OCCURRED Renter noture of injury in Port 1 or Port [1 of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMI 
20c, TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
Hour 0. m. White. __ Not mie foctoty, streel, office bldg., etc.) 
p.m. jot work [7] of work H 


21. | certify thot | attended the deceosed from. Sere EEO fo) He, to Made. 2eK_., yey that | last saw the deceased 
alive st oa eee anes thot deoth occurred aba from the couses and on the date stated abave. 


. ¢ ADDRESS (Street, city or town, stole) DATE SIGNED 
(e Z Mo. de oy eee Ce 
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executed within 24 hours after death. 
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2136 CERTIFICATE OF DEATH 


= ee 
PLACE OF DEATH 2. 
COUNTY “ay AAAA, MARYLAND STATE heed COUNTY 
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HOSPITAL OR ‘STREET {If rural give location) 
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/ wae Ly. Ving, $ A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN af 
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Z. 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
faz 4 


Maer banc 
18, MEDICAL, = INTERVAL BETWEEN ~ 
1 DISEASES OR CONDITIONS DIRECTLY LEADING en “ONSET AND DEATH 
AEA Toameiate cause 1A) |} — 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ASOVE CAUSE 
STATING UNDERLYING CAUSE LAST. but ‘ 
ic) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [] 


2le. ACCIDENT WAS UNDERLYING () | 2b, PLACE (Home, farm, fectory, | Ties WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING CJ CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ae INJURY OccuRRED 211. HOW DID INJURY OCCUR? 
hile jot while 
M, | at work ot werk 


22.1 hereby seacty that | allended the deceased from.. k nae é > Cethat | last saw the deceased 


.M, from the causes and on the date stated above. 
ADDRESS (Street, city, own, stele) DATE SIGNED 
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FOR MEDICAL EXAMINERS Reg. Dist. No. A. Tce 
I. PLACE OF DEATH: 2. a RESIDENCE (HOME) OF DECEASED: 
COUNTY ID 77 pie (Ce || * sr pvA Qiwe_ GUSTIN A 
MARYLAND 
oR (It outside corporate limite, write RURAL and | LENGTH OF STAY eu (if outside corporate limits, write RURAL ae jearest town) 
ve reat. 
Can nearestetewn) 460 ctle Zao thle place) OR Eee eae eA tha bea 
AOSTTEAG OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) ty 4. DATE (Month) (Day) (Year) 
DECEASED S Q : Ufa op. | OF 
(Type oF Print) COS Beatn «Veoh Z2/~ wE 
&. SEX 6. COLOR oa ay MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Tf under t year i oney a 
WIDOWHD—DINORCED, ~ . 
m aba | (Specify) * LAect~/F7 6 z= S3 yen. Bast seid ba = 
la. USUAL OCCUPATION (Give kind of worl Ob. Kino or Bysiness on | II. BIRTHPLACE (State or foreign country) 12, CiT1zHN of WHAT 
done tris oe, of working life, eve ‘etired ND BT Country? if > 
(2 Ber 


13. FATHER'S NAME 


Preit. (asada 


15. Was DeceayeD Ever IN U.S. ARMED FORCES? 


it. MOTHER'S MAIDEN NAME 
| nm bfatly — 


16. SociaL Security No, 17. INFORMANT AND ae DES wage) S Lh ne H ra 
gq, |r v20 Maite, Yzo 


(Yes, no, or unknown) | (If yes, give war or dates of 
ferges we ata~ Byu- 
18 MEDICAL CERTIFICATION 
INTHRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


Immédiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rine to the above cause 


stating the underlying cause | 
i) 


i. OTHBR SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


1. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY on CONTRIBUTING [ OF oftice hidg., ete.) 
CAUSE. OF DEATH. INJURY 


TIME (Month) (Day) (Yenr) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work 


22. I certify that I took charge af the remains described above, held an Autopsy _|, Inspection |4~Tnquiry _| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the day stated above, and death ,in my opinion resulted 
from: natural causes “|, accident [j, suicide \by~homicide j, wndelermined i, 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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Item 1, FilmGl92 2-21-56 et 


PLACE OF DEATH 


Reg. Dist. No. Ay Sah. 


2 ee RESIDENCE (HOME) OF i ania, 


MARYLAND STATE COUNTY 


{If outsida corporata limits, writa RURAL LENGTH OF STAY city Ze out porate limits, RURAL and-give nearest lane 
eI ond give nearest town) fin this piace) voy belies tp 
; TOWN ’ 
Centreville “ 
HOSPITAL OR STREET (lt cural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


NAME OF ) (Middle) ) 4. DATE (Mont (Day) Veer 
(Type or Print) deleting. _ bet bg DEATH 5h. wo Se A 


EX %. COLOR OR F geen 3 TE OF BRTH 3. AGE lest birthday |_IF UNDER T TF UNDER 24 HRS, 
; proved.) DIVORCED, Ke of ‘Months | Deys | Hours | Min. 
i lig : be 186: ees A | 
untry) 


12, CITIZEN OF WHAT 


COUNTRY? — 
obeys 


10a. USUAL QECUPATION (Giva pis ‘of work 10b. spe pusitess {State or foreign 


15, WAS DECEASED EVER 
(Yes, no, or unk.) {Ht Ye: 


f. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(va wanor dates of servica) , 
| < 


17, INFORMANT @ ADDRESS a 
Oath Aw IQ Vis cre rts 


WTERVAL BETWEEN 


ONSET AND DEATH 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — 
ES Nef hr Te woth breath Arahs 7 


~ IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) cae To 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes []} NO 


2ia, ACCIDENT WAS UNDERLYING [) | Zib. PLACE (Home, farm, papain 2ic, WHERE DID INJURY OCCUR? [City or town) (County! (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bid: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
MM, 


Ay INJURY OCCURRED 211. HOW DID INJURY OCCUR? 


yore TEIN, ate | 
et that | attended the deceased from. LOST... Rie dans sph: z S20, that | last saw the deceased 


er 9.9.0. sp and that death occurred at. dh FM, from ia causes and on the date stated above. 
ADDRESS (Streat, city, town, stata) DATE SIGNED 


Frat M.D. Cp uta wthe Mm 2s ~ St 


i % flown, oF county) a i) 


22. 1 hereby c 
alive on... fe 


eae RY Slice 
SosFS Hi SW WN 


